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sTATEMENT As oF September 30, 2007 or i AMERIGROUP Tennessee, Inc.

ASSETS

Current Statement Date 4
1 2 3
Net Admitted December 31,
Nonadmitted Assets Prior Year Net
Assets Assets (Cals. 1-2) Admitted Assets
1. BONAS .o L 26,676,002] ... L 26,676,002]... ..o
2. Stocks:
2.4 Preferred StOCkS ...
2.2 CommON StOCKS ...
3. Mortgage loans on real estate:
34 Firstliens ..
32 Otherthanfirstliens ...
4. Real estate:
4.1 Properties occupied by the company (less $
ENCUMDIANCES) ... b L
4.2 Properties held for the production of income (less $.....ccor... 0
ENCUMDTANCES) ... oo b e
4.3 Properties held for sale (less $..c...ccc.... 0 encumbrances)
5. Cash ($......42,504,080), cash equivalents ($.............. 0) and short-term
investments ($.......6,264,342) ... 48,768,422]........ 487684221
8. Contract loans (including $...
7. Other invested assets
8. Receivables for Securities ..............oooiioiio e L
9. Aggregate write-ins for invested assets ...l i e L
10, Sublotals, cash and invested assets (Lines Tt 9) ...l THA444241 .. 75444424
11, Titleplants less §.ooovvvnn. (0 charged off (for Title insurers only) ... e e
12, Investmentincome due andaccrued ... 535,424 5354241 ...
13, Premiums and considerations:
13.1 Uncollected premiums and agents' balances in the course of
collection . . . [T 147082901 ... 147082901 . ...
132 Deferred premiums, agents' balances and installments booked
but deferred and not yet due (including $.....c......... 0 earned but
unbilled premiums) ...
13,3 Accrued retrospective premiums ................................. I PO PO URURRURUURS FUUURRNTRUPUPTRUIURURN UPURT
14, Reinsurance:
14.1 Amounts recoverable from reinsurers ...l
14.2 Funds held by or deposited with reinsured companies ................ Lol
14.3  Other amounts receivable under reinsurance Contracts ...............|...ocoooeeroiroies oo
15, Amounts receivable relating to uninsured plans ... b
16.1  Current federal and foreign income tax recoverable and interest thereon ... ... ...
16.2  Net deferred tax asset
17. Guaranty funds receivable or on deposit ............. e APPSO
18.  Electronic data processing equipment and software .| ... 456,409 84,735 ... 391,674
19.  Fumniture and equipment, including health care delivery assets
[T 0) e L 2,221,907 2,221,907
20, Net adjustments in assets and liabilities due to foreign exchange rates ...
21, Receivables from parent, subsidiaries and affiliates ........................ ... e e
22, Health care ($.......3,745,224) and other amounts receivable ................|.......... 5,187,550 14423261 3745224\ .
23.  Aggregate write-ins for other than invested assets ... ...l
24, Total assets exciuding Separate Accounts, Segregated Accounts and
Protected Cell Accounts (Lines 101023) ..o | 98,554,004 . 3728968 94,825,036
25 From Separate Accounts, Segregated Accounts and Protected Cell
ACCOUNES ... b L N T
26, Total(Lines24and25) ... 98,554,004 3,728968|.........94,825036].................
DETAILS OF WRITE-INS
0901,
0902.
0903.
0998
0999.
2300 e
2302 e
2303.

2398. Summary of remaining write-ins for Line 23 from overflow page

2399. TOTALS (Lines 2301 through 2303 plus 2398) {Line 23 above) ............
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statement as of September 30, 2007 or ie AMERIGROUP Tennessee, Inc.

LIABILITIES, CAPITAL AND SURPLUS

Current Period Prior Year
1 2 3 4
Covered Uncovered Total Total
1. Claims unpaid (1ess $..........c... Oreinsurance ceded) ... ..852029661 .. ... 65292966] ... ...
2. Accrued medical incentive pool and bonus amounts ... e e .
3 Unpaid claims adjustment eXpenses ...t 16204421 ... 16201121 ... .
4 Aggregate heaith policy reServes ... e e b .
5. Aggregate life Policy FESEIVES ... ... e e e .
8. Property/casualty unearned premium réSErve . ........ooooiiiiiiieii e SRR . P FOTDIPTRPRR
7. Aggregate health Claim fESEIVES ...
8. Premiums received in advanCe ... .
9. General expenses due OF aCCTUE ..o
10.1  Current federal and foreign income tax payable and interest thereon (including §............... 0
on realized ains (JOSSES)) ... e i b .
102 Netdeferred tax liabifity ... RO i b
11 Ceded reinsurance premiums payable ... L c
12. Amounts withheld or retained for the account of others ..., UTURTO
13. Remittances and items not allocated ... e e L .
14, Borrowed money {including $.....c......... 0 current) and interest thereon $.............. 0
{including §............... Qoutrent) ...
15. Amounts due to parent, subsidiaries and affifiates ... 377967 . 3,717,957 ... 261,411
16 Payable for SeCUrities ... b b e
17 Funds held under reinsurance treaties with (§............... 0 authorized reinsurers and
B 0 unauthorized reiNSUTETS) ...t
18. Reinsurance in unauthorized COMPENIES ...........ccooiiiiviiiiiii e e L
19. Net adjustments in assets and liabilities due to foreign exchange rates ... ST e e e
20. Liability for amounts held under uninsured plans ... TTUUROPUP
21. Aggregate write-ins for other liabilities (including $............... Geurrenty ... 2836572 . ... |.....2835721. ... ..
22, Total liabilities (Lines 1t0 21} ........... e ... 73,467,607 ........ . 73,467,607]........ 261,411
23. Aggregate write-ins for special surplus funds ... e XK XXX
24, Common capital STOCK ... XXX XXX c 000
25, Preferred capital stock ... XXX XXX
26. Gross paid in and contributed surplus ... ... D U PSP P U RPN e XXX XXX 44,738,445 ...
27. SUIPIIS NOIES ... Lo e KXK L KX
28. Aggregate write-ins for other than special surpius funds ... XXX XXX O P
29. Unassigned funds (surpius) ................ TS U TSP RT XXX [ XXX ] (23,383,016) .. (261,411)
30. Less ftreasury stock, at cost:
300 0 shares common (value included in Line 24 §.............. 1) b XXX ] XXX
3020 0 shares preferred (value included in Line 25 §............... 0) . . XXX o XXX
31. Total capital and surplus (Lines 23 to 29 minus Line 30) XXX XXX 1. 21357429 .. (261,411
32.  Total Liabilities, capital and surplus (Lines22and31) ... . ................|.. XXX | XXX ... 94825036
DETAILS OF WRITE-INS
2101, ACCIUBA TAXES ... 28365720 ......2,836572
2 e
2103. e .
2198.  Summary of remaining write-ins for Line 21 from overflow page ... EE VOO UUTUTUTP TP i [ T DI
2199, TOTALS {Lines 2101 through 2103 plus 2198) (Line 21 above) ...._...................._.|.. .. 2,836,572 ... o ... 2,836,572,
2301. o XXX XXX
2302. XXX XXX
2303. L XXX XXX
2398, L XXX XXX ...
2399. L KXX L XXX
2801. XXX XXX
2802. el XXX b
2803. XXX
2898.  Summary of remaining write-ins for Line 28 from overflowpage ... XXX L XXX ..
2899. TOTALS (Lines 2801 through 2803 plus 2898) (Line 28 above) XXX
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sTATEMENT A5 OF September 30, 2007 or rve AMERIGROUP Tennessee, Inc.

STATEMENT OF REVENUE AND EXPENSES

Current Year To Date Prior Year
To Date
1 2 3
Uncovered Total Total

1. Member Months ... XXX 1098491
2. Net premium income (including $..............0 non-health premium income) ... |, XXX L 256,409,764
3. Change in unearned premium reserves and reserves forrate credits ... XXX
4, Fee-for-service (net of §..............0 medical eXpenses) ..o XXX
5. Risk revenue XXX
8. Aggregate write-ins for other health care related revenues .....................c XXX
7. Aggregate write-ins for other non-health revenues ... XXX .
8. Total revenues (Lines 210 7) ... XXX .. 256,409,764
Hospital and Medical:
9. Hospital/medical benefits ... L L 174,514,051 ...
10. Other professional SEIVICES ..o it e 5,486,992
M. OUISIAR TETBITAIS ... e TS
12. Emergency room and out-0f-8/88 ... L L 7618847
13. Prascription drugs ... 194
14, Aggregate write-ins for other hospital and medical ... 44,281,158
15, Incentive pool, withhold adjustments and bonus amounts ...
16. Subtotal (Lines 910 15) ... . 241,901,242
Less:
17. Net reinSUranCce rECOVETIES ...t N (1,003,896) | ...
18, Total hospital and medical (Lines 16 MinUS 17) .........ociiiiiiiiiiii e . 242905138]........ .
19. Non-health claims (ReE) ...
20. Claims adjustment expenses, including $......... 987,664 cost containment expenses ...l ... 66568841 ...
21, General administrative XpeNSES ... [ O I PO 28,133,8581.............. 55234
22. increase in reserves for life and accident and health contracts (including $............ Oincrease in

reserves for fife only) ...
23, Total underwriting deductions (Lines 18 through 22) ... . 277,695,880 55,234
24, Net underwriting gain or {foss) {Lines 8 minus 23) ... XXX (21,286,116) . {55,234
25. Net investmentinCome amed ..ottt L 18934781
26. Net realized capital gains (losses) less capital gains tax of $...........0 oo e b
27. Net investment gains or (losses) (Lines 25 plus 26) ... L 1BB34TO
28. Net gain or (loss} from agents' or premium balances charged off [(amount recovered

Frrrenn 0) (amount charged off $............... O] e L
28 Aggregate write-ins for other iIncome or eXpenses ... L
30. Net income or (loss) after capital gains tax and before all other federal income taxes {Lines 24

plus 27 plus 28 plus 29) ... XXX {19,392,837) (55,234)
31 Federal and foreign income taxes incurred ... XXX e .
32. Netincome (loss) (Lines 30 MinUS 31) .. i XXX .. (18,392,637} ... (55,234
DETAILS OF WRITE-INS
O80T, e XXX o b e
D802, e XXX Lo
D803, e L XXX i |
0698.  Summary of remaining write-ins for Line 6 from overflow page ... L AXX o
0699. TOTALS (Lines 0601 through 0603 plus 0698) {Line 6 above) KXX b
D70, e L XXX
0702, XXX
0703, XXX b
0798.  Summary of remaining write-ins for Line 7 from overflow page .. ...... XXX
0799. TOTALS (Lines 0701 through 0703 pius 0798) (Line 7 above) ... . XXX o |
1401, Home Health Care, DME, Transportation, etc. ... ... . ... 44,281,158
1402.
1403.
1498, Summary of remaining write-ins for Line 14 from overflow page ... e
1499, TOTALS {Lines 1401 through 1403 plus 1498) (Line 14 above) ... 44,281,158
2901.
200, e L e
2903,
2998.  Summary of remaining write-ins for Line 29 from overflow page ............
2999.  TOTALS (Lines 2901 through 2903 plus 2998) (Line 29 above) ... oo [




staTemenT as oF September 30, 2007 or rie AMERIGROUP Tennessee, Inc.

STATEMENT OF REVENUE AND EXPENSES (Continued)

1 2 3
Current Year Prior Year
To Date To Date Prior Year
CAPITAL & SURPLUS ACCOUNT

33. Capital and surplus prior reporiing YEar ... (261411)1 ...
34, Netincome or (foss)from Lin@ 32 ... (19,392,637)| ... L (55234) ... (261411}
35. Change in valuation basis of aggregate policy and claim reserves ..........................|..............
36. Change in net unrealized capital gains (losses) less capital gains tax of $............... 0.
37. Change in net unrealized foreign exchange capital gain or (loss) .......... e L
38. Change in net deferred INCOME taX ..........cooi oo L
39. Change In nonadmitted assels ... T (3,728,968)
40. Change in unauthorized reinsuranCe ...
41, Change intreasury Stock ... e
42, Change in surplus noteS ...
43. Cumulative effect of changes in accounting PrncipIes ..o | e L
44, Capital Changes:

A4 PaldIN o L 1,000}

44,2 Transferred from surplus (Stock Dividend) ...

443 Transferred 10 SUMPIUS ..ot
45, Surplus adjustments:

451 Paldin .. 44,739,445

452 Transferred to capital (Stock Dividend) ...

453  Transferred fromeapital . ...
46. Dividends 10 Stockholders .............oooiiii i b
47. Aggregate write-ins for gains or (1088€8) IN SUIDIUS ... L e L
48. Net change in capital and surplus (Lines 341047} ... 216188401 ... ... (55,234)|.......... (261411
49. Capital and surplus end of reporting period (Line 33 plus 48) ......................... 1. 21,357,429 ... (55234)......... (261411
DETAILS OF WRITE-INS
4701,
4702.
4703, RS USSR SRS TP S EUUU U PO PSP UUSUTURUUPEURPUSVRTN FEUTUIPSTRSPPIPTPO
4798.  Summary of remaining write-ins for Line 47 from overflowpage ...
4799.  TOTALS (Lines 4701 through 4703 plus 4798) (Line 47 above) ..o
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statement as or September 30, 2007 or rie AMERIGROUP Tennessee, Inc.

CASH FLOW

1 2
Current Prior
Year Year Ended
To Date December 31
Cash from Operations
1. Premiums coflected net of reinsurance ... 241,701 474
2. NetinvesImentinCoOme ... 1,358,055
3. MISCEIIANEOUS INCOME ... e e e . e b
4, Total (LINES 110 3) 1o e e L 243059529 . ...
5. Benefit and 10ss related PayMeNtS ... L 179,505,722 .
6. Net transfers to Separate Accounts, Segregated Accounts and Protected Cell Accounts ..o e b
7. Commissions, expenses paid and aggregate write-ins for deductions ... . .. 30,058,593
8. Dividends paid to policyholders ...
g Federal and foreign income taxes paid {recovered) net of §.............. 0 tax on capital gains (losses) . . .
10. Total (Lines S through O) ... 2095643150 .. ...
11 Net cash from operations {Line 4 minus Line 10} ... 334952141 ...
Cash from Investments
12, Proceeds from investments sold, matured or repaid:
1200 BONGS o L
122 I00KS L
123 MOMgageIoans ... L
124 RealeStale ...
125 Otherinvested aSSelS ...
126 Netgains or {losses) on cash, cash equivalents and short-term investments ...
127 Miscellaneous proceeds ...
12.8  Totalinvestment proceeds (Lines 12110127 ...
13. Cost of investments acquired (long-term only):
130 BONOS o ... 26,676,002|..
132 Stocks............ B PR O T PP D T RO P OO TR U PP RO RPUPPUORTOTOPR e
133 Morigage loans
134 Real estale
135 Other invested assets
136 Miscellaneous applications ... TR L
137 Total investments acquired (Lines 13.110138) ...................... . 26,676,002] ...
14. Net increase {or decrease) in contract loans and premiumnotes ... .
15. Net cash from investments (Line 12.8 minus Lines 13.7.and 14) ... [ (26,676,002)| ...
Cash from Financing and Miscellaneous Sources
16. Cash provided (applied):
16,1 Surplus notes, capital NOMES ... .
16.2  Capital and paid in surplus, less freasury Stock ... .. 44,700,000
163 BOMOWE UGS ..ot e
16.4  Net deposits on deposit-type contracts and other insurance liabilities ............................
16,5  Dividends to stockholders .............................
16.6  Other cash provided (applied) ... e T {2,750,790)
17. Net cash from financing and miscellaneous sources {Lines 16.1 through 16.4 minus Line 16.5 plus Line 16.6) 41,949,210
RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS
18. Net change in cash, cash equivalents and short-term investments (Line 11, plus Lines 15and 17) ... L A8788422)
19, Cash, cash equivalents and short-term investments:
191 Beginning Of YEBF ..o e
19.2  End of period (Line 18 plus Line 19.4) ... .o o 487684221
Suppl tai Disclosures of Cash Flow Information for Non-Cash Transactions:
Amount Amount
Description 1 2
200001 ] ..

Q6
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statement as o September 30, 2007 or rie AMERIGROUP Tennessee, Inc.

1.

Notes to Financial Statement

Summary of Significant Accounting Policies

A.

Accounting Practices

The Financial Statements of AMERIGROUP Tennessee, Inc. (the Company) is presented on the basis
of accounting practices prescribed or permitted by the Tennessee Department of Commerce and
Insurance.

The Tennessee Department of Commerce and Insurance recognizes only statutory accounting practices
prescribed or permitted by the state of Tennessee for determining and reporting the financial condition
and results of operations of an insurance company, for determining its solvency under the Tennessee
Insurance Law. The National Association of Insurance Commissioners' (NAIC) Accounting Practices
and Procedures manual, version effective March 1, 2007 (NAIC SSAP) has been adopted as a
component of prescribed or permitted practices by the state of Tennessee.

Use of Estimates in the Preparation of the Financial Statements

The preparation of financial statements in conformity with the Statutory Accounting Principles
requires management to make estimates and assumptions that affect the report amounts of assets and
liabilities. It also requires disclosure of contingent assets and labilities at the date of the financial
statements and the reported amounts of revenue and expenses during the period. Actual results could
differ from those estimates.

Accounting Policy

AMERIGROUP Tennessee, Inc. records premium revenues based on its membership records and
premiums rates for each membership category within each region. Premiums are due monthly and are
recognized as revenue during the period in which the company is obligated to provide service to
members.

In addition, the company uses the following accounting policies.

(1) Short-term investments are stated at amortized cost. Any Bonds not backed by other loans are
stated at amortized cost using the interest method.

(2) Unpaid Claims and loss adjustment expenses include an amount determined from individual case
estimates and claim reports and an amount, based on past experience, for claims incurred but not
reported. Such liabilities are based on assumptions and estimates and while management believes
the amount is adequate, the ultimate liability may be in excess of or less than the amount provided.
The methods for making such estimates and for establishing the resulting liability are continually
reviewed and any adjustments are reflected in the period determined.

Accounting Changes and Corrections of Errors

A.

Disclosure for Insurers Upon Initial Implementation of Codification:

None

Business Combinations and Goodwill

None

Discontinued Operations

None

Investments

AMERIGROUP Tennessee, Inc. as of September 30, 2007, does not possess or reflect any Mortgage Loans,
Debt Restructuring, Reverse Mortgages, Loan-Backed Securities, Repurchase Agreements, Real Estate, or
Low-income housing tax credits.

Joint Ventures, Partnerships and Limited Liability Companies

None

Investment Income

None

Derivative Instruments
AMERIGROUP Tennessee, Inc. as of September 30, 2007 had no investments in Derivative Instruments.

Q10



STATEMENT A8 oF September 30, 2007 or rve AMERIGROUP Tennessee, Inc.

10.

11.

12.

14.

16.

17.

Notes to Financial Statement

Income Taxes
The Company's federal income tax return is consolidated with the following entities:

AMERIGROUP Corporation (Parent)

PHP Holdings, Inc.

AMERIGROUP Florida, Inc.

AMERIGROUP Maryland, Inc.

AMERIGROUP New Jersey, Inc.

AMERIGROUP Texas, Inc.

AMERIGROUP New York, LLC

AMGP Georgia Managed Care Company, Inc.
AMERIGROUP Virginia, Inc.

AMERIGROUP Ohio, Inc.

AMERIGROUP Community Care of New Mexico, Inc.
AMERIGROUP Nevada, Inc.

AMERIGROUP Tennessee, Inc.

AMERIGROUP Community Care of South Carolina, Inc.
AMERIGROUP Indiana, Inc.

AMERIGROUP Corporation has a written agreement outlining the method of allocating federal income tax
between the entities, The allocation is based upon separate return calculations for each member of the
affiliated group. If a member has a net loss, current credit is provided to the extent that the member has
previously paid taxes.

Information Concerning Parent, Subsidiaries and Affiliates

AMERIGROUP Corporation provides administrative and financial support services to the Company.
Intercompany management fees charged to the Company year-to-date as of third Quarter 2007 for these
services were $17,014,397 and are included in general administrative expenses in the accompanying statutory
statements of revenue and expenses.

Debt
The Company has no debt outstanding.

Retirement Plans, Deferred Compensation, Post-employment Benefits and Compensated
Absences and Other Postretirement Benefits Plans

The Company’s employees have the option to participate in a deferred compensation plan sponsored by
AMERIGROUP Corporation. All full-time and most part-time employees of AMERIGROUP Corporation
and the Company may elect to participate in this plan. This plan is exempt from income taxes under
Section 401(k) of the Internal Revenue Code. Participants may contribute a certain percentage of their
compensation subject to maximum federal and plan limits. AMERIGROUP Corporation may elect to match a
certain percentage of each employee’s contributions up to specified limits.

Capital and Surplus, Shareholder's Dividend Restrictions and Quasi-Reorganizations.

(1) The Company has 1000 shares of common stock authorized and 1000 shares outstanding.
(2) The Company has no preferred stock outstanding.

Contingencies

None

Leases

The Company leases office space under an operating lease agreement that expires August 1, 2013. Rental

expense as of September 30, 2007 was approximately $157,966. At June 30, 2007, the minimum aggregate
rental commitments are as follows:

2008:  § 608,087
2009:  § 626,405
2010 § 645,087
2011 § 662,261
2012:  § 684,066

Information about Financial Instruments with Off-Balance Sheet Risk and Financial with
Concentrations of Credit Risk.

None

Sale, Transfer and Servicing of Financial Assets and Extinguishments of Liabilities
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STATEMENT A3 oF September 30, 2007 or i AMERIGROUP Tennessee, Inc.

18.

19.

20.

21.

22.

23,

24,

25.

26,

27.

28.

29.

30.

Notes to Financial Statement

None

Gain or Loss to the Reporting Entity from Uninsured A&H Plans and the Uninsured Portion of
Partially Insured Plans.

None

Direct Premium Written/Produced by Managing General Agents/Third Party Administrators.

None

Other Items

None

Events Subsequent

On November 1, 2007, AMERIGROUP Corporation and AMERIGROUP Tennessee, Inc. acquired
substantially all of the assets of Memphis Managed Care Corporation (MMCC) including substantially all of
the assets of TLC Family Care Health Plan and substantially all of the assets of Midsouth Health Solutions,
Inc., a subsidiary of MMCC, for approximately $12,000. An additional contingent payment of approximately
$18,250 will be payable at such time if and when the State of Tennessee awards to AMERIGROUP
Tennessee, Inc. a capitated contract through the TennCare program to provide full-risk managed care services
to the Medicaid population in West Tennessee. The initial $12,000 payment is subject to post-closing
adjustments based on the timing of the implementation of the full-risk program in West Tennessee and the
$18,250 contingent payment is subject to adjustment based on the number of full-risk members assigned to
AMERIGROUP Tennessee, Inc. should it bid successfully in West Tennessee. The purchase price was
financed through available unregulated cash. We are in the process of finalizing the valuation of the acquired
intangible assets. As a result the amounts allocated to goodwill and intangibles have not yet been determined.
Additionally, as a result of the contingent nature of any future payments, purchase price adjustments may
arise as those amounts become known.

Reinsurance

A new contract was signed with Allianz Life Ins. of North America in April of 2006, with the attachment
points of $200,000 per Medicaid member. AMERIGROUP Tennessee, Inc. during this reporting period had
no Unsecured Reinsurance Recoverables, Reinsurance Recoverable in Dispute, Uncollectible Reinsurance,
Commutation of Reinsurance or Retroactive Reinsurance.

Retrospectively Rated Contracts

None

Change in Incurred Claims and Claim Adjustment Expenses

The changes to reserves for incurred claims and claim adjustment expenses result from re-estimation and
are reflected in the period determined.

Intercompany Pooling Arrangements
None

Structured Settlements

None

Health Care Receivables

Health Care Receivables comsist of provider advances and provider overpayments on paid claims,
administrative services, and ASO claims payment receivable from the state of Tennessee.

Participating Policies

None

Premium Deficiency Reserves.
None

Salvage and Subrogation
None
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sTaTEMENT as oF September 30, 2007 or e AMERIGROUP Tennessee, Inc.

GENERAL INTERROGATORIES

(Responses to these interrogatories should be based on changes that have occurred since the prior year end unless otherwise noted)

PART 1 - COMMON INTERROGATORIES
GENERAL

1.1 Did the reporting entity experience any material transactions requiring the filing of Disclosure of Material Transactions with the State of
Domicile, as required by the Model Act?
1.2 ifyes, has the report been filed with the domiciliary state?

2.1 Has any change been made during the year of this statement in the charter, by-laws, articies of incorporation, or deed of settlement of the
reporting entity?

2.2 Ifyes, date of change:

3. Have there been any substantial changes in the organizational chart since the prior quarter end?
If yes, complete the Schedule Y - Part 1 - organizational chart.

4.1 Has the reporting enfity been a party to a merger or consolidation during the period covered by this statement?

4.2 If yes, provide the name of entity, NAIC Company Code, and state of domicile (use two letter state abbreviation) for any entity that has ceased
to exist as a result of the merger or consolidation.

es] No[X]
Yes| ] No[ ] N/A[X]

Yes| ] No[X}

Yes[ ] No[X]

Yes[ ] No[X]

1 2 3
Name of Entity NAIC Company Code State of Domicile

5. If the reporting entity s subject to a management agreement, including third-party administrator(s), managing general agent(s), atiorney-in-fact,
or similar agreement, have there been any significant changes regarding the terms of the agreement or principals involved?
If yes, attach an explanation,

3.1 State as of what date the latest financial examination of the reporting entity was made or is being made,

6.2 State the as of date that the latest financial examination report became available from either the state of domicile or the reporting entity. This
date should be the date of the examined balance sheet and not the date the report was completed or released.

8.3 State as of what date the latest financial examination report became avaifable to other states or the public from either the state of domicile or
the reporting entity. This is the release date or completion date of the examination report and not the date of the examination (balance sheet
date).

6.4 By what department or departments?

7.1 Has this reporting entity had any Certificates of Authority, licenses or registrations (including corporate registration, if applicable} suspended or
revoked by any governmental entity during the reporting period?
7.2 if yes, give full information

Is the company a subsidiary of a bank holding company regulated by the Federal Reserve Board?
If response to 8.1 is yes, please identify the name of the bank holding company.
Is the company affiliated with one or more banks, thrifts or securities firms?

If response to 8.3 is yes, please provide below the names and location (city and state of the main office) of any affiliates regulated by a federal
regulatory services agency [i.e. the Federal Reserve Board (FRB), the Office of the Comptroller of the Currency (OCC), the Office of Thrift

Supervision {OT8), the Federal Deposit Insurance Corporation (FDIC) and the Securities Exchange Commission (SEC)] and identify the
affiliate’s primary federal regulator.

3.1
32
3.3
84

Yes | No[X] N/A[]

Yes{] No[X]

Yes[ ] No[X]
Yes[ ] No[X]

1 2 3 4 5 8
Affiliate Name Location (City, State) FRB QCcC 0TS FDIC

SEC

.............................. _Yes[INo[X] | Yes[]No[X] | Yes[INo[X] |. Yes[]NofX] |. Yes[]No[X]

FINANCIAL

9.1 Are the senior officers (principal executive officer, principal financial officer, principal accounting officer or controller, or persons performing
similar functions) of the reporting entity subject to a code of ethics, which includes the following standards?
(a) Honest and ethical conduct, including the ethical handling of actual or apparent conflicts of interest between personal and professional
relationships;
(b} Full, fair, accurate, timely and understandable disclosure in the periodic reports reguired to be filed by the reporting entity;
(c) Compliance with applicable governmental laws, rules and regulations;
(d) The prompt internal reporting of violations to an appropriate person or persons identified in the code; and
{e) Accountability for adherence to the code.
9.11 If the response to 9.1 is No, please explain:
9.2 Has the code of ethics for senior managers been amended?
3.21 If the response 10 9.2 is Yes, provide information related to amendment(s).
3.3 Have any provisions of the code of ethics been waived for any of the specified officers?
9.31 If the response to 8.3 is Yes, provide the nature of any waiver(s).

10.1 Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement?
10.2 If yes, indicate any amounts receivable from parent included in the Page 2 amount:

INVESTMENT

11.1 Has there been any change in the reporting entity's own preferred or common stock?

11.2 If yes, explain:

12.1 Were any of the stocks, bonds, or other assets of the reporting entity loaned, placed under option agreement, or otherwise made available for
use by another person? (Exclude securities under securities lending agreements.)

12.2 I yes, give full and complete information relating thereto:

13. Amount of real estate and mortgages held in other invested assets in Schedule BA:

4. Amount of real estate and mortgages held in short-term investments:

16.1 Does the reporting entity have any investments in parent, subsidiaries and affiliates?
15.2 If yes, please complete the following:

Q11
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statement as o September 30, 2007 or 1ve AMERIGROUP Tennessee, Inc.

GENERAL INTERROGATORIES (Continued)

1
Prior Year-End
Book/Adjusted
Carrying Value

2
Current Quarter
Book/Adjusted
Carrying Value

1821 Bonds ... L
15.22  Preferred SIOCK ..o TR,
1623 Common Stock ...
15.24  Short-Term Investments
1525 Mortgages Loans on Real Estate T
1526 AILOIREr ... e
15.27  Total Investment in Parent, Subsidiaries and Affiliates (Subtotal

Lines 15.211015.28) ...
15.28  Total Investment in Parent included in Lines 15.21 to 15.26

16.1 Has the reporting entity entered into any hedging transactions reported on Schedule DB?
16.2 If yes, has a comprehensive description of the hedging program been made available to the domiciliary state?

if no, attach a description with this statement.

17. Excluding items in Schedule E, real estate, mortgage loans and investments held physically in the reporting entity's offices, vaults or safety
deposit boxes, were alf stocks, bonds and other securities, owned throughout the current year held pursuant to a custodial agreement with a
qualified bank or trust company in accordance with Part 1 - General, Section [V, H-Custodial or Safekeeping Agreements of the NAIC Financial

Condition Examiners Handbook?

17.1 For all agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook, complete the following:

1

Name of Custodian(s)

2

Custodian Address

USBank ..o

1025 Connecticut Avenue Ste 517, Washington, DC
20036

17.2 For all agreements that do not comply with the requirements of the NAIC Financial Condition Examiners Handbook, provide the name,

location and a complete explanation:

Yes{X] No[]

2
Location(s)

3

Complete Explanation(s)

17.3 Have there been any changes, including name changes, in the custedian(s) identified in 17.1 during the current quarter? Yes| ] NojX]
17.4 |f yes, give full and complete information relating thersto:
1 2 3 4
Date
Old Custodian New Custodian of Change Reason
17.5 Ildentify all investment advisors, brokers/dealers or individuals acting on behalf of broker/dealers that have access o the investment accounts,
handle securities and have authority fo make investments on behalf of the reporting entity:
1 2 3
Central Registration
Depository Name(s) Address
Yes[X] No[ ]
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sTATEMENT A5 OF September 30, 2007 or rve AMERIGROUP Tennessee, inc.

SCHEDULE A - VERIFICATION

Real Estate

Year To Date

2
Prior Year Ended
December 31

2N DG W N

Book/adjusted carrying value, December 31 of prior year
Increase (decrease) by adjustment
COSEOf AOGUINET ... e e .
Cost of additions to and permanent improvements
Total profit (loss) on sales ...............

Increase (decrease) by foreign exchange adjustment
Amount received on sales ..

Book/adjusted carrying va!ue at end of current penod
Total valuation allowance ............
Subtotal (Lines 8plus 9) ...
Total nonadmitted amounts
Statement value, current period (Page 2, real estate lines, Net Admitted Assets column)

SCHEDULE B - VERIFICATION

Mortgage Loans

Year To Date

Prior Year Ended
December 31

Book value/recorded investment excluding accrued interest on mortgages owned, December 31 of prior year ..
Amount loaned during period:

2.1 Actual cost at time of acquisitions T
2.2 Additional investment made after acquisitions ................... e
Accrual of discount and morigage interest points and commitment fees ................... [T
Increase (decrease) by adjustment ... .

Total profit {lossy onsale ...
Amounts paid on account or in full during the period ... .
Amortization of premium ...

Increase {decrease) by foreign exchange adjustment .....{ & & W0 B T T
Book valuefrecorded investment excluding accrued interest on mortgages owned at end of current period
Total valuation allowance ..
Subtotal (Lines 9 plus 10} ...
Total nonadmitted amounts
Statement value of mortgages owned at end of current period (Page 2, mortgage lines, Net Admitted Assets
COMIMINY oo e e e e e e

SCHEDULE BA - VERIFICATION

Other Invested Assets

Description

Year To Date

Prior Year Ended
December 31

Book/adjusted carrying value of long-term invested assets owned, December 31 of prior year....................... DT

Cost of acquisitions during period:
21
2.2 Additional investment made after acquisitions ...
Accrual of discount ... .
Increase {decrease) byadjustment. TR U RS

Total profit (loss) on sale ... N O N E .

Amounts paid on account or in fuil dunng the penod

Amortization of premium .. . RETTPI
Increase (decrease) by fore(gn exchange adjustmem ............................................................ .
Book/adjusted carrying value of long-term invested assets at end of current penod

Total valuation allowance
Subtotal (Lines 9 plus 10) ..
Total nonadmitted amounts ..

Actual cost at time of aCQUISIHIONS ... [T R TSRO

Statemnent value of long-term invested assets at end of current period {Page 2, Line 7, Column3) ... e b

SCHEDULE D - VERIFICATION

Bonds and Stocks

Year To Date

2
Prior Year Ended
December 31

0N OO W

©

O
wn o

Book/adjusted carrying value of bonds and stocks, December 31 of prior year
Cost of bonds and stocks acquired
Accrual of discount
Increase (decrease) by adjustment

increase (decrease) by foreign exchange adjustment .............................................................

Total profit (loss) on disposal
Consideration for bonds and stocks disposed of ... .
Amortization of PremiUm ... .
Book/adjusted carrying value, current period . e
Total valuation allowance ...

Subtotal (Lines 9 plus 10) ... oo
Total nonadmitied amounts ...
Statement value ...

28670913

L 26678002)

~6676,002]

‘26,‘6765002
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starement as oF September 30, 2007 or e AMERIGROUP Tennessee, Inc.

SCHEDULE DA - PART 1
Short - Term Investments Owned End of Current Quarter
1 2 3 4 5
Book/Adjusted Paid for Accrued
Carrying Actual Interest Collected Interest
Value Par Value Cost Year To Date Year To Date
8209999 Totals ... . .6264342 XXX 6,226138].. ... 3786 ...
SCHEDULE DA - PART 2 - Verification
Short-Term Investments Owned
1 2
Prior Year Ended
Year To Date December 31

1 Book/adjusted carrying value, December 31 of prioryear .................[.cco B IS
2. Cost of short-term investments acquired . .. 6,226,138]......
3 Increase {decrease) by adjustment ... 38,204
4. Increase (decrease) by foreign exchange adjustment
5. Total profit (loss) on disposal of short-term investments ........... S P
6. Consideration received on disposal of short-term investments ........ B IO RTORIS
7. Book/adjusted carrying value, currentperiod ... 6,264,342
8 Total valuation allowance ....................... e
9. Subtotals (Lines 7 plus 8) ............... 6,264,342
10. Total nonadmitted amounts ............ T
1. Statement value (Lines 9 minus 10) ... 6,264,342 ...
12. Income collected during period ... ... 38205} .
13. Income eamed during Period ... 67427 ...

Q14




satement as oF September 30, 2007 or v AMERIGROUP Tennessee, Inc.

15  Schedule DBPartFSection1 ... ... i s
16 Schedule DB PartF Section 2 ... ...ciiiiiiini it eens
17  Schedule SCeded Reinsurance .............coiiiiiiiiiiiiiiiinnnnnn,
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sTaTEMENT A oF September 30, 2007 or rie AMERIGROUP Tennessee, Inc.

SCHEDULE T - PREMIUMS AND OTHER CONSIDERATIONS

Current Year to Date - Allocated by States and Territories

Direct Business Only
1 2 3 4 5 6 7 8 9
is Insurer Federal Life and Annuity
Licensed | Accident and Employees Health Premiums Property/ Total
(Yesor Health Medicare Medicaid Benefits Program and Other Casualty Columns | Deposit-Type
State, Efc. No) Premiums Title XVIII Titie XIX Premiums Considerations | Premiums | 2Through7 | Contracts
1. Alabama (AL} ... ... No... PRI
2. Alaska (AK) ... o NO L e b e L
3. Arizona {AZ}) ... LN L b e b L e
4. Arkansas (AR) ... LN e e s L
5. California (CA) ... Lo NO L e e b e e T
6. Colorado {COY ...l ... No...
7. Connecticut (CT) ... ... No...
8. Delaware (DE) NO e L e e e L
9. District of Columbia (DC) ... .o No..
10. Florida (FL) ...........coo e d o Noo
11 Georgia (GA) . No...
12, Hawail (HI) e No
13. ldaho (D) ... .. Noo
14. Hiinois (1L} ... No...
15. Indiana (IN} . e .. No...
16. fowa(lA) ...t NoLl
17. Kansas (KS) ... ... No...
18. Kentucky (KY) ... .. No...
19. Louisiana (LA) .......... TP ... No..
20. Maine (ME) ...... .. No...
21. Maryland (MD) ... No
22. Massachusetts (MA) .................... . No..
23. Michigan (M}) .........................|... No...
24, Minnesota (MN} .. No..
25. Mississippi (MS) . No..
26. Missouri (MO) ........ . No..
21. Montana (MT) .............. . ... No...
28. Nebraska (NE) ...................... ... No...
29. Nevada (NV) ....................... ... No..
30. New Hampshire (NH) .................. Lo NO L e b e e e
31 New Jersey (NJ) ... ... No...
32. New Mexico (NM) ... No..
33. New York (NY) ... N i e e e
34. North Carolina (NC) CNO L e e L e e b
35. North Dakota (ND) oNO L s T e b
36. Ohio (OH) ........... LNO L e e e e e b
37. Oklahoma (CK) ... NO L e L L
38. Oregon (OR) .. . No...
39. Pennsylvania (PA) No .
40. Rhode Island (R1) No
41, South Carolina (SC} ... . No...
42. South Dakota (SD) ... NO o e e
43. Tennessee (TN) ... ... Yes .. . 258,409,764 ... . 256,409,764 | . .
44, Texas (TX)...... oNO L L e e e
45, Utah {UT) o NO L e
486. Vermont (VT) .. No..
47. Virginia {VA) .. No ..
48. Washington (WA} .. No..
49. West Virginia (WV} . N L e e e e e
50. Wisconsin (WH ... s Noo
51. Wyoming (WY) .......................l.. No..
52. American Samoa (AS) . . No...
53 Guam (GU) . No ..
54. Puerto Rico (PR) .......... No .
55. U.S. Virgin Islands (V1) . No ...
56. Northem Mariana Isfands (MP) ........ {... No...
57. Canada (CN) ... ... No...
58. Aggregate other alien (OT) ... XXX
59, Subtotal ... XXXt Je. | 2568097640 L | 256/409,764 1
60. Reporting entity contributions for
Employee BenefitPlans ................ XXX
61. Total (Direct Business) ............... [{a) 1.
DETAILS OF WRITE-INS
5801, XXX e L e e b e
5802. CRXX L e
5803. e L XXX
5898.  Summary of remaining write-ins for
Line 58 from overflow page XXX i
5899.  TOTALS {Lines 5801 through 5803
plus 5898) {Line 58 above} ........ XXX e e L

(a) Insert the number of yes responses except for Canada and Other Alien.
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sTaTEMENT A8 OF September 30, 2007 or e AMERIGROUP Tennessee, Inc.

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The following supplemental reports are required to be filed as part of your statement filing. However, in the event that your company does not transact the type of
business for which the special report must be filed, your response of NO to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code
will be printed below. If the supplement is required of your company but is not being filed for whatever reason enter SEE EXPLANATION and provide an

explanation following the interrogatory questions.

RESPONSE
1. Will the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC. with this statement? No
Explanations:
Bar Codes:

Medicare Part D Cov

i
T

Q20



staTemenT AS oF September 30, 2007 o Tie AMERIGROUP Tennessee, Inc.

21

E01

E01

E02

£02

EO03

E03

E04

E05

E06

E06

EO7

EO7

Overflow Page forWrite-lns ...........covvviiiiiiii i NONE
Schedule APart2 ... ... i e NONE
Schedule APart3 ... ..o e NONE
Schedule BPart 1 ... oo NONE
Schedule BPart2 ... ... ..ttt e e e NONE
Schedule BAPart1 ... ... . oo e NONE
Schedule BAPart2 ....... ...t e NONE
Schedule DPart3 ... ..o e NONE
Schedule DPartd ... ... i e NONE
Schedule DB Parf ASection 1 ..... ...t iiiiii i NONE
Schedule DBPart BSection1 ... ..o iiiien i NONE
Schedule DBPart C Section1 .........ooveiiiii i NONE
Schedule DBPart D Section1 .......iviiiin i NONE

Q21, E01, E02, E03, E04, E05, E06, EO7



statement as o September 30, 2007 or rie AMERIGROUP Tennessee, Inc.

SCHEDULE E - PART 1 - CASH

Month End Depository Balances

1 2 3 4 5 Book Balance at End of Each Month 9
During Current Quarter
Amount | Amount of 6 7 8
of Inferest]  Interest
Received | Accrued
During | at Current
Rateof | Current | Statement First Second Third
Depository Code | Interest | Quarter Date Month Month Month *

open depositories

Wachovia ..o | i b T .. 55477 (3,401,321)| . (2,831,669)|... 17,540,422 | X X X
US Bank RO PP PR . 330,936 28,559,305|..15,825,711]... 24,963,658 | X X X
0199998 Deposits in ............... 0 depositories that do not exceed the

allowable limit in any one depository (See Instructions) - open depositories .| X X X |... XXX o e b B XXX
0199999 Totals - Open Depositories ..................c......... TP XXX XXX ] 386413]...... .. 25,157,984 ... 13,294,042 ... 42,504,080 | XX X
0299998 Deposits in ..o 0 depositories that do not exceed the

aflowable limit in any one depository (See Instructions) - suspended

QBPOSHOMIES . it AXXL XXX o L XXX
0299999 Totals - Suspended DeposHONes ... XXX AXX b b b e [ XXX
0399999 Total Cash On Deposit .......... XXX ] 386413 ... 13,294,042]... 42,504,080 | X XX
0499999 Cash in Company's Office XXX XXX . i b XXX
0599999 Total Cash ... XXX XXX, ].386413]....... 25,157,984 ... 13,294,042 |. . 42,504,080 | X X X

QEO08




sTaTEMENT as oF September 30, 2007 or ie AMERIGROUP Tennessee, Inc.

E09  Schedule EPart2 Cash Equivalents ..., NONE
Supp1  Medicare Part D Coverage Supplement .............oooiiiiiiii i, NONE
ACT  Actuarial Statement ...... ... i e NONE
AEP  Amended Explanation ............ ... NONE

QE09, Supp1, ACT, AEP



sTATEMENT s oF September 30, 2007 or ve AMERIGROUP Tennessee, Inc.

INDEX TO HEALTH
QUARTERLY STATEMENT

Accounting Changes and Corrections of Errors; Q10, Note 2; Q11
Accounting Practices and Policies; Q5; Q10, Note 1
Admitted Assets; Q2
Bonds; Q2; Q6; Q11.1: Q11.2, QE04; QEO5
Bonuses; Q3; Q4; Q8; Q9
Borrowed Funds; Q3; Q6
Business Combinations and Goodwill; Q10, Note 3
Capital Gains (Losses)

Realized; Q4

Unrealized; Q4; Q5
Capital Stock; Q2; Q10, Note 13
Capital Notes; Q6; Q10, Note 11
Caps; QE06
Cash; Q2; Q6; QE08
Cash Equivalents; Q2; Q8
Claims; Q3; Q8
Collars; QE07
Commissions; Q6
Common Stock; Q2; Q3; Q6; Q11.1;Q11.2
Cost Containment Expenses; Q4
Contingencies; Q10, Note 14
Counterparty Exposure; Q10, Note 8
Debt; Q10, Note 11
Deferred Compensation; Q10, Note 2
Derivative instruments; Q10, Note 8; Q14; Q15; QE08; QE07
Discontinued Operations; Q10, Note 4
Electronic Data Processing Equipment; Q2
Encumbrances; Q2; QE01
Emergency Room; Q4
Expenses; Q3; Q4; Q6
Extinguishment of Liabilities; Q10, Note 17
Extraodinary Item; Q10, Note 21
Fee for Service; Q4
Foreign Exchange; Q2; Q3; Q5; Q12; QE01; QE02; QE04; QE05
Forwards; QEQ7
Furniture, Equipment and Supplies; Q2
Guaranty Fund; QZ; Q18
Health Care Receivables; Q2; Q9; Q10, Note 28
Hospital/Medical Benefits; Q4
Incentive Pools; Q3; Q4; Q9
Income; Q4; Q5
Income Taxes; Q2; Q3; Q4; Q5; Q10, Note 9
Incurred Claims and Claim Adjustment Expenses; Q10, Note 25
Intercompany Pooling; Q10, Note 26
investment Income; Q10, Note 7

Accrued; Q2

Eamed; Q2; Q14

Received; Q6
Investments; Q10, Note 5; Q11.1, Q11.2
Joint Ventures; Q10, Note 6
Leases; Q10, Note 15
Limited Liability Company (LLC); Q10, Note 6
Limited Partnership; Q10, Note 6
Long-Term Invested Assets; QEQ3
Managing General Agents; Q10, Note 19
Medicare Part D Coverage; QSupp1
Member Months; Q4; Q7
Mortgage Loans; Q2; Q6; Q11.1; QE02
Non Admitted Assets; Q2; Q5; Q12
Off-Balance Sheet Risk; Q10, Note 16
Options; QEQB
Organizational Chart; Q11; Q19
Out-of-Area; Q4
Qutside Referrals; Q4
Parents, Subisidaries and Affiliates; Q2; Q3; Q10, Note 10; Q11.1
Participating Policies; Q10, Note 29
Pharmaceutical Rebates; Q10, Note 28
Policyholder Dividends; Q6
Postemployment Benefits; Q10, Note 12
Postretirement Benefits; Q10, Note 12
Preferred Stock; Q2; Q3, Q6; Q11.1, Q11.2
Premium Deficlency Reserves; G010, Note 30

INDEX



statement as or September 30, 2007 or e AMERIGROUP Tennessee, Inc.

INDEX TO HEALTH
QUARTERLY STATEMENT

Premiums and Considerations

Advance; Q3

Collected; Q6

Deferred; Q2

Direct; Q7; Q18

Earned; Q7

Retrospective; Q2

Uncollected; Q2

Unearned; Q4; Q7

Written; Q4; Q7
Prescription Drugs; Q4
Quasi Reorganizations; Q10, Note 13
Real Estate; Q2; QE01
Redetermination, Contracts Subject to; Q10, Note 24
Reinsurance; Q10, Note 23

Ceded; Q3; Q17

Funds Held; Q2

Payable; Q3

Premiums; Q3

Receivable; Q2; Q4

Unauthorized; Q3; Q5
Reserves

Accident and Health; Q3; Q4

Claim; Q3; Q5; Q8

Life; Q3
Retirement Plans; 10, Note 12
Retrospectively Rated Policies; Q10, Note 24
Risk Revenue; Q4
Salvage and Subrogation; Q10, Note 31
September 11 Events; Q10, Note 20
Servicing of Financiaf Assets; Q10, Note 17
Short-Term Investments; Q2; Q6; Q11.1; Q14
Stockholder Dividends; Q5
Subsequent Events; Q10, Note 22
Surplus; Q3; Q5; Q10, Note 13
Surplus Notes; Q3; Q5; Q6
Swaps; QEQ7
Synthetic Assets; Q15; Q16
Third Party Administrator; Q10, Note 19
Treasury Stock; Q3; Q5
Uninsured Accident and Health; Q2; Q3; Q10, Note 18
Valuation Allowance; Q12; Q14
Wash Sales; Q10, Note 17
Withholds; Q4; Q8

INDEX.1



QUARTERLY DISKETTE TRANSMITTAL FORM AND CERTIFICATION

(HEALTH)
Name of Insurer AMERIGROUP Tennessee, Inc.
Date 11/15/2007 FEIN 20-4776597
NAIC Group # 1156 NAIC Company # 12941

THIS FORM IS REQUIRED FOR ALL DISKETTE TRANSMITTALS, PLEASE PROVIDE ANY ADDITIONAL COMMENTS THAT MAY
HELP TO IDENTIFY DISKETTE CONTENT

First Second Third
Quarter Quarter Quarter
A01. s this the first time you've submitted this filing? (Y/N) ... o NA LCNIAL Yes
AO2. s this being re-filed at the request of the NAIC or a state insurance department?
(YNY ... J e L NA . . N/A N/A
A03. s this being re-filed due to changes to the data originally filed? (Y/N} . e NIA NA .. ) N/A
(IF "YES" ENCLOSE HARD COPY PAGES FOR EACH CHANGE.)
AO4. Other? (YN} ..o NAA | NALL N/A
(If "yes" attach an explanation.)

B. Additional comments if necessary for clarification:

C. Diskette Contact Person: Margaret Mary Roomsburg
Phone: (757)473-2737-32721
Address: 4425 Corporation Lane, Virginia Beach, VA 23462

D. Software Vendor: SunGard Insurance Systems, inc.
Version: 2007.Q.2

E. Have material validation failures been addressed in the explanation file? Yes[X] No[]

F. The undersigned hereby certifies, according to the best of his/her knowledge and belief: that the diskettes submitted with this form were prepared in
compliance with the NAIC specifications, that the diskettes have been tested against the validations included with these specifications, and that quarterly
statement information required to be contained on diskette is identical to the information in the 2007 Quarterly Statement blank filed with the insurer's

domiciliary state insurance department. In addition, the diskettes have been scanned through a virus detection software package, and no viruses are present
on the diskettes, The virus detection software used was (name): McAfee VirusScan Enterprise

(version number): 8.0.0

(Signed) /(/; g (’LWW/]L I OWW
4 ] AV Ji]

Type Name and Title: M’argaret M. Roomsburg, Vice President
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AMERIGROUP Tennessee, Inc.
Report 2A - TennCare Income Statement
Middle Tennessee CRA 2.30.14.3.3 and 2.30.14.3.4

Current Period

Year-To-Date Total

Previous Year Total

Member Months 554,816 1,098,491
Revenues:
TennCare Capitation 129,098,109 256,409,764 -
Investment 992,720 1,893,479 -
Other Revenues 0 - -
Total Estimated Revenues 130,090,829 258,303,243 -
Expenses:
Hospital and Medical (w/o Mental Health)
Capitated Physician Services 1,316,250 1,316,250 -
Fee-for Service Physician Services 66,990,100 103,024,618 -
Inpatient Hospital Services 25,239,915 53,098,372 -
Qutpatient Hospital Services (2,484,835) 20,160,425 -
Emergency Room Services 10,270,488 12,442,254 -
Dental Services - - -
Vision Services (788,150) 603,623 -
Pharmacy Services - -
Home Health Services - -
Chiropractic Services - - -
Radiology Services (1,948,408) 6,038,410 -
Laboratory Services (176,757) 4,249,565 -
Durable Medical Equipment Services 914,877 1,798,682 -
Transportation Services 6,557,982 8,984,997 -
Outside Referrals - - -
Medical Incentive Pool and Withhold Adj - - -
Occupancy, Depreciation and Amortization - - -
Other Medical and Hospital Services - Write-Ins - - -
Subtotal Medical and Hospitat 105,891,461 211,717,196 -
Mental Health and Substance Abuse Services
Inpatient Psychiatric Facility Services 4,236,536 4,753,719 -
Inpatient Substance Abuse Treatment and Detox (332,469) 455,591 -
Outpatient Mental Health Services 1,082,159 8,336,500 -
Qutpatient Substance Abuse Treatment and Detox 507,798 507,798 -
Housing/Residential Treatment 490,426 490,426 -
Specialized Crisis Services 1,398 1,398 -
Psychiatric Rehab and Support Services 9,157,356 15,100,388 -
Case Management 452,582 452,582 -
Forensics - - -
Other Judicial - -
Pharmacy - -
Lab Services - - -
Transportation 7,003 85,644 -
Medical Incentive Pool and Withhold Adjustments - - -
Occupancy, Depreciation and Amortization - - -
Other Mental Health and Substance Abuse Services - -
PCP and Specialist Servcies - -
Other Mental Health Services - Write-Ins - - -
Subtotal MH&SAS 15,602,788 30,184,046 -
Subtotal Hospital, Medical, MH&SAS 121,494,250 241,901,242 -
LESS:
Net Reinsurance Recoveries Incurred (178,358) (1,003,896)
Copayments - B -
Subrogation and Corrdination of Benefits - - -
Subtotal Reinsurance, Copay, Subrogation {178,358) (1,003,896) -
Total Hospital, Medical, MHS&S 121,672,608 242,905,138 -
Administation:
Compensation 4,160,359 9,360,248 213,796
Marketing 77,891 120,322 -
interest Expense - - -
Premium Tax Expense 2,581,962 5,128,195 -
Occupancy, Depreciation, and Amortization 149,696 235,020 -
Other Administration - Write-Ins 11,222,549 19,946,956 47,615
Total Administration Expenses 18,192,457 34,790,742 261,411
Total Expenses 139,865,064 277,695,880 261,411
Extraordinary item - - -
Provision for income Tax - - -
Net income {Loss) (9,774,235) (19,392,637) (261,411)
Write-Ins for Other Expense
Detail of Other Medical and Hospital:
Total Other Medical and Hospital - - -
Detail of Other MH and SAS:
Total Other MH and SAS - - -
Detail of Other Administration:
Purch Svc Accts 299,770 457,217 -
Rent Expenses 141,817 279,512
Telephone Expenses 130,329 301,761 -
Miscellaneous Expenses 324,009 322,433
Postage and Delivery 122,709 281,431 -
Recruitment Expenses 244,208 531,034 42,198
Management Fee-Ind 9,598,741 17,014,397 -
Other Administration < $240,000 YTD 360,966 759,172 5,417
Total Other Administration 11,222,549 19,946,956 47,615




Reconciliation Between NAIC Filing and TennCare MLR Report
As of September 30, 2007

Claims Unpaid 65,292,965
Unpaid Claim Adjustment Expense 1,620,112
Total IBNR reported in NAIC Filing 66,913,077
Checks Issued But Not Released (3,993,570)
Miscellaneous 87,135)

Total IBNR Reported in MLR report 62,832,372



TENNCARE HEALTH MAINTENANCE ORGANIZATIONS

REQUIRED FILINGS IN THE STATE OF: Tennessee Filin

gs Made During the Year 2007

@} @ (3 ) 5) 6 )
Checklist Line REQUIRED FILINGS FOR THE ABOVE STATE NUMBER OF COPIES” DUE FORM APPLICABLE
# DATE SOURCE™ NOTES
Domestic Foreign
State § NAIC State
I. NAIC FINANCIAL STATEMENTS
1 Annual Statement (8 ¥%£"x14") using the Heaith 2 2 an NAIC ABE-LN-R
Blank as approved by the NAIC
i 2 Quarterly Financial Statement (8 %4" x 14") using 2 2 6/1, 9/1, NAIC ABE-LN-PZ
¥ the Health Blank e}_pproved by the NAIC 1211
3 Annual Statement Electronic Filing N/A 315 NAIC
3.1 Quarterly Statement Electronic Filing N/A 6/15, NAIC
\// 9115,
12115
4 Supplemental Electronic Filing N/A 411 NAIC
5 June Electronic Filing N/A 8/1 NAIC
[ State Filing Fees 1 1 31 State Cc,D
1. NAIC SUPPLEMENTS
11 Management Discussion & Analysis 2 2 41 Company
12 Medicare Supplement Insurance Experience N/A 31 NAIC
Exhibit
13 Risk-Based Capital Report N/A In NAIC R
14 Risk-Based Capital Electronic Filing N/A 31 NAIC R
15 Statement of Actuarial Opinion 2 2 3/1 Company G.Q
16 Supplemental Compensation Exhibit 2 31 NAIC
Ill. AUDITED FINANCIAL STATEMENTS
51 Accountants Letter of Qualifications 1 51 Company
52 Audited Financial Statements in accordance with 1 5/1 Company S
NAIC Annual Statement Instructions, including a
separate income statement addressing TennCare
operations
53 Audited Financial Statements Exemption Affidavit Company s
54 Independent CPA Designation 1 See note ] Company S, X
55 Notification of Adverse Financial Condition 1 Five Company S
Business
Days
After
Receipt
56 Report of Significant Deficiencies in Internal 1 5/1 Company S
Controls
57 Request for Exemption to File 4120 Company S
IV. STATE REQUIRED FILINGS
102 Premium Tax 1 1 3/1 State ADU

Revised January 2007




Results Report (Ftil‘l Risk Contacts Only)

103 Quarterty Premium Taxes 1 6/1, 8/20, State ADU
12/1
104 Holding Company Registration Statement 1 4130 State
105 | Affiliate Disclosure 1 ins Company Y
TCA 56-32-234 or
State
V. TENNCARE REQUIRED FILINGS
107 Medical Services Monitoring Report with Actuarial 1 21 of State BB
Certification each
month
108 Claims Payment Accuracy Reports 1 1/30, State BB
4/30,
7/30,
10/30
/ 109 Report 2A TennCare Operating Statement 2 3/1, 6/1, State
N 91, 12/1
111 Medical Services Monitoring Report with 2 3/1,9/1 State
reconciliation to the NAIC, accompanied by an
Actuarial Statement
112 Financial Plan and Projection of Operating 1 12/31 State AA

“If XXX appears in this column, this state does not require this filing, if hard copy is filed with the state of domicile and the NAIC

and if the data is filed electronically with the NAIC, If N/A appears in this column, the filing is not required with the domiciliary

state.

**If Form Source is NAIC, the form should be obtained from the appropriate vendor.

Revised January 2007




